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ROYAL ACADEMY OF MEDICINE IN IRELAND.

SECTION OF SURGERY.
Friday, Marchlth, 1910.

Mr. HENRY STOKES in the Chair.

Thrombosis of the Lateral Sinus.
XR. 0. GOGARTY described a case in which he had resected
the jagular vein on account of thrombosis of the lateral
sinus. He reported this case in order to show the im-
portance of considering disease of the middle ear in the
diagnosis of obscure cases. The patient had been
%diagnosed as suffering from gastric disturbance when
vomiting was marked, and later from stoDe in the kidney,
when great haematuria occurred, and did not seekad-
mission to-hospital until the disease had been present for
six days. The temperature on two occasions had been 1050,
-and rigors had occurred before admission. The prominent
feature of the case was the total absence of localizing
signs. Oedema over the mastoid, Greisioger's sign, tender-
ness over the jugular cord, and stiffness of the neck were

.missing; though the presence of pyaemia made the case

All but hopeless, it was decided to give the very slender
chance of recovery by operation. A clot nearly 2 in. in
length was removed from the lateral sinus after a con-

siderable portion of the internal jugular vein had been
resected. The patient lived only two days, dying of
pyaemia, with a rash and well-marked jaundice.

Dr. DEMPSEY said theyshould be grateful to the exbi-
bitor for showing a case which was not an operative
-euccess. Lateral sinus thrombosis was much more com-

monly met with since the radical mastoid operation had
-come into vogue. The great difficulty was the question of
diagnosis in certain cases, and in dealing with such he
thought they should be guided by what they met with
when treating the case. He hadEeen a case, in which the
'diagnosis was typhoid fever, that developed some discharge
from the ears. He cut down on the mastoid, and found
-extensive bone disease. He did the ordinary operation,
and the patient was much better for several days. Then
-came a temperature of 1050 and sharp rigor, suggesting
lateral sinus disease. He reopened, but found things as at
,first. The same symptoms recurred for three weeks about
four times a week, but further operation was refused, and
yet the patient got steadily well, and was now in perfect
health. In another case, in which the radical mastoid
-operation was performed, the patient also developed a high
'temperature and rigor. The lateral sinus was exposed,
-and showed a surface greyish, and breaking down, with the
-emission of pus. The jugular vein was tied in the neck,
-nd the sinus freely opened with free haemorrhage. The
-patient died, and the trouble was found to be a cerebellar
,abscess. If one met with a vein clotted down in the neck,
-itshould be cut down on and the vein excised; but if one

found the sinus filled with clot in the region of the
mastoid, the question arose as to whether the internal
-jugular should be tied at all or not. Opinions were about
-equally divided. Cases in which it was not tied had done
just as well as if the ligature had been effected. But the
-test was hardly a fair one, as the cases of tying were

practically desperate cases which were given a last

-chance.
Dr. HARVEY sympathized with Mr. Gogarty in his

-endeavour to save the patient's life. The procedure
adopted was very wise, and he would like to know what
were the indications as to when the internal jugular should
.be opened.

Mr. W. S. HAUGHTON said it was from such cases very

-often that they learnt most. He had operated on five
cases of suspected thrombosis, in three of which the
condition was found and death followed. In the other
-cases there was no apparent thrombosis, and death
followed. He did not ligature the internal jugular,
but he was inclined to think it should be done oftener

than it had been done. In a case which was not

.4eptic he adopted a trephine opening, and cut into

the lateral sinus. Severe haemorrhage followed, and he
was obliged to plug. Six days later he reopened and

cemovad the plug, and no haemorrhage followed. He had,

however, given up the trephine, as he found the broad
gouge did the work more safely.

Mr. WM. TAYLOR said he had seen the swelling which
was found along the jugular vein to be due, not to an
infection of the vein, or thickening, or clot, but to be an
infection of the glands. Where they could easily recognize
on palpation the cord-like swelling described in the books,
it was too late; but there was one chance in five hundred
which should be given to the patient. Where there was
the smallest suspicion of any intracranial complication,
operative interference should be undertaken at an early
stage. In the combination of two intracranial complica-
tions due to ear disease, the difficulty of diagnosis was
greatest, and he believed that septic sinus infection pre-
dominated. He hadseen a case in which the phenomena
of cerebellar trouble did not manifest themselves until
some twenty-four or tbirty- six hours after the lateral
sinus had been opened. Cases of sinus infection, where
there was not a clot, were, he felt, far more dangerous
than those in which there was, and he would be inclined
to ligature the jugular, even though the infection might be
carried by other channels. He would have no hesitation
in doing so where there was clear evidence that the sinus
was infected; where there was a doubt he would expose
the mastoid and the lateral sinus, and deal with the
condition as he found it.

Dr. PBARSON asked what were the indication,s for
operating on obvious ear cases, where pus was found
under tension in the mastoid without anydefinite evidence
of other complication at the time. He rec4lled a case in
.which the radical mastoid operation was done. After the
operation the patient appeared to be very well, but the
temperature rose later to 1030, and a blood count showed
a marked leucocytosis. The patient became very dull,
and answered questions slowly, but there were no other
symptoms. The wound was reopened, and a large
temporo-sphenoidal abscess was found with pus under
very high tension. He felt certain the abscess was
present at the first operation, but that it had passed the
stage at which it gave the symptoms they were on the
look-out for.

Mr. GOGARTY, in reply, referred to the question as to
when the jugular vein should be resected in the case of
thrombosis of the lateral sinus. Inhis opinion, although he
knew that many thrombi had been successfully removed
without ligaturing or resecting the vein beforehand, it was
better to ligature the vein if it was decided to open the
sinus when the middle ear was diseased; and to resect
the vein in cases of thrombosis of the Jugular bulb, or
whenever it seemed probable that the vessel wall might
be itself a carrier of infection.

BRADFORD MEDICO-CBIRURGICAL SOCIETY.
Tuesday, March 15th, 1910.

Dr. WARD-SMITH in the Chair.
The Action of Hypnotics.

DR. CAMPBELL, in a paper on bypnotice, eaid that the
most rational theory regardiDg the cause of natural sleep
was that the processes of the nerve cells of the higher
centres retracted, so that their arborization separated and
formed a series of blocks to the ready passage of impulses.
Hypnotics he divided into three groups, according to their
mode of action: (1) Bromides, (2) chloral, sulphones and
urethanes, (3) opium and its allies. (1) Bromides acted in
two ways: (a) as salines raising the specific gravity of the
blood, and causing a rise in blood pressure and diuresis;
(b) 'as a depressant to the cells of the central nervous system.
Bromides were chiefly of value in cases likely to be pro-
longed, and where there was not likely to be any great call
upon the brain for mental activity. (2) Chloral, sulphones
and urethanes had certain points in common: (a) Power of
diffusion into the uninjured cells of the living tissue;
(b) comparative insolubility in water; (c) solubility in fat-
like compounds such as brain lipoid; (d) they do not act
upon the nerve cells; and (e) their physiological action
had some relationship to their chemical constitution.
(3) Opiates depreEsed the sensory nerve cells in the
higher centres and also the nerve cells in the sympathetic
ganglia.

I
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LTVERPOOL MEDICAL INSTITUTION.
Thursday, March 31st, 1910.

-Mr. GEORGE NEWBOLT in the Chair.
Cerebro- spinal Rhinorrhoea.

Dr. J. MCDOUGALL showed a man aged 31 whose illness
commenced at the age of 17 with convulsive movements of
the right arm and leg, with loss of consciousness. He had
also severe frontal headache. Some six years later a dis-
charge of fluid from the nose began and persisted for two
years. The present discharge had continued for eighteen
months. It continued day and night, and averaged a little
over a pint in the twenty-four hours. The nasal cavity was
normal. The fluid gave the ordinary reactions of cerebro-
spinal fluid. Dr. T. R. GLYNN referred to a case of cerebro-
spinal rhinorrhoea published by him in the BRITIsH
MEDICAL JOURNAL of April 22nd, 1905. The symptoms
simulated those of intracranial tumour. Cerebral sym-
ptoms developed two months after a blow on the head, and
resembled those of cerebellar tumour; in another twelve
months the patient had become almost imbecile. Then
the rhinorrhoea commenced, and he gradually recovered;
the discharge ceased in a few months, and he now
remained perfectly well.

The Virulence of Appendicitis.
Mr. R. W. MURRAY, in a paper on 151 cases of appen-

dicitis operated on by him during the last three years,
expressed an opinion that in the last twenty years the
type of the disease had altered and that the outstanding
features of appendicitis as met with to-day were
(1) the increased frequency of the disease, (2) the
increased virulence of the poison. As soon as the
diagnosis of appendicitis had been established arrange-
ments should be made for an operation to be performed;
the trouble was thus confined to the appendix, and might
be removed with the appendix. The risks attending an
operation made under these conditions were known to be
few, and those of delay to be many. Mr. RUSHTON PARKER
said that in some cases the appendix when removed
showed no outward sign of disease, but on slitting it up a
stricture or other alteration was found. Though early
operation had often been justified by the discovery of even
gangrenous change, yet sometimes the refusal to submit
to operation had been followed by complete recovery, and
without recurrence. Again, symptoms of apparent recur-
rence due to adhesions, and the resulting tormina and
griping sometimes justified waiting, which was rewarded
by recovery. At operation signs of spontaneous recovery
had. been revealed, and amply explained the disappearance
of large and indurated swellings, such as were commonly
noted in preoperation days. Even disappearance of the
appendix by partial or extensive atrophy had been thus
observed, and might explain the impossibility of finding it
during operation. Mr. DAMER HARRISSON also agreed in
considering that the virulence of appendicitis was greater
than formerly. Mr. JEANS had met with two cases in
which he could not find the appendix. Dr. J. C. M. GIVEN
mentioned two instances in which the patient was
attacked with violent pains in the region of the appendix;
both patients refused operation, and were perfectly well
in thirty-six hours.

Traumatic Neurosis.
Dr. T. R. GLYNN, in a paper on the traumatic neuroses,

limited the term to neurasthenia, hysteria, and hystero-
neurasthenia. Predisposition from inheritance or habit
was of great importance. Hystero-neurasthenia was the
most common form in his experience. He described in
some detail the symptotns of the several varieties, and laid
stress upon the period of "premeditation " before the
advent in full force of the neurasthenic symptoms. He
contrasted the taciturn behaviour and gloomy appearance
of the traumatic cases with the loquacity of the ordinary
neurasthenic. The stigmata of bysteria were rarely if
ever simulated. Dr. W. B. WARRINGTON alluded to the
possible organic nature of the symptoms in some cases.
He instanced especially the severe symptoms following
injury to the head without fracture of the bones, and
mentioned that these had in some cases been correlated

with small multiple vascular lesions. He also alluded to
the development of a true traumatic myelitis, the sym-
ptoms appearing some time after the injury and the lesion
being of a very different nature to that of the ordinary

system diseases. Mr. RUSHTON PARKER said that in cases
of purely surgical interest malingering was common.
Dr. ALBERT E. DAVIS said that, speaking from a large
experience, traumatic neurasthenia was in his practice
rare. He regarded these states as largely due to uncon-
scious suggestion on the part of the medical attendant,
and thought they were closely allied to malingering. He
attached the greatest importance to a thorough examina-
tion of the mobility of the spine. When this was perfect,
he was inclined to give a cheerful prognosis, and found that.
this was generally correct. Dr. ROBERT STEVENSON stated
that in one firm where regular labour was employed and in
which the custom was to continue the full wage with easy
work during the disability from an injury, neurasthenia
had been unknown in ten years, whereas in another,,
which employed casual labour and where the half-wage
system and no work was adopted, neurasthenia was very
common.

LEEDS AND WEST RIDING MEDICO-
CHIRURGICAL SOCIETY.

Friday, March 18th, 1910.
Dr. J. B. HELLIER, President, in the Chair.

The Action of Radium.
MR. A. S. GRUNBAUM and Dr. HELEN G. GRUNBAUB?
described some of the results of the action of radium on
normal tissues, namely, on skin from a human subject,
and on the cells of the liver, gall bladder, and stomach in
monkeys. The skin, was acted on five, six, twenty-four,
and thirty hours respectively. The effects were those of
gradually increasing inflammation with subsequent destruc-
tion of white corpuscles and apparent proliferation of the
surface epithelium. The liver cells after an exposure of
nineteen days were affected only in the neighbourhood of
the tube. The gall bladder epithelium seemed quite
unaffected; the stomach epithelium was in one case
replaced locally by fibrous tissue.

The Ferric Chloride Reaction.
Mr. J. F. GASKELL read a paper on the ferric chloride

reaction in diabetic urine. He said that it could be taken
as a measure of the acidosis present when of mild degree.
It indicated by the colour produced the amount of diacetic'
acid present. The 3-oxybutyric acid, which could not be
conveniently tested for, was roughly proportional to the
diacetic acid present. Coma was always accompanied by
a very deep coloration with ferric chloride. The excep-
tions found in the literature were of doubtful value.
The appearance of the reaction was the signal that a
benign case of diabetes had become a severe one,
and that the tissue metabolism had become profoundly
altered. In the early stages the patient was still amenable
to treatment and might be reclaimed into the benign class,
but if the reaction were strong, treatment would only have
a temporary effect in warding off the inevitable end. The,
direct change to a strict carbohydrate-free diet was bothr
unnecessary and dangerous, as it often gave rise to a ferric
chloride reaction when none was present, or increased one
already existing. The more gradual reduction was just as
efficacious and had not this objection. On these counts it.
was therefore very important to keep a close watch on
this reaction, both as to its presence or absence and also-
as to the depth of colour obtained. A satisfactory method
of influencing the production of acetone bodies they did
not at present possess. Baer and Blum had, however, in
phloridzinized dogs got results by feeding with certain
substances which offered ground for the hope that it
might be possible to obtain such a result.

Specimens.
Among the exhibits was an instance of unobliterate&

Vitelline duct, with umbilico-mesenteric band, in a full-
time fetus, shown by Mr. J. KAY JAMIESON.

SHEFFIELD MEDICO-CHIRURGICAL SOCIRTY.
Thursday, March 10th, 1910.

Dr. GEORGB WILKINSON, President, in the Chair.
Intracranial Tumours.

DR. ARTHUR HALL, in a paper on intracranial tumours,
discussed the clinical differences between tumours in the
cranium and those affecting other parts of the body.
The varying importance of different tumours in the body
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generally depended on their histological structure, namely,
whether they were malignant or innocent, but such a
-distinction was of much less importance with intracranial
tumours. The mechanical factors of a. closed, practically
con-expansile box, and a delicate, easily compressed, and
in many parts vital organ already filling the box, played
.so large a part that a tumour, innocent histologically,
and small. as tumours go, might yet prove as fatal within
the cranium as if it were malignant. As the trouble was
due to increased intracranial pressure, there might be
-clinically included with tumours such different patho-
logical entities, as tuberculous foci, gummata, cysts,
-including chronic local serous meningitis, abscesses,
aneurysms, and even haemorrhages. Although it probably
never happened that an ordinary cerebral haemorrhage
was wrongly diagnosed as a tumour, yet the converse was
-often true, namely, a tumour with sudden hemiplegic
onset was diagnosed as merely a cerebral haemorrhage.
As regards treatment, the only drug of any benefit
was iodide of potassium, and this should always be
,given early and fully, with or without a specific
history; for it was always possible that there
might be a gumma present when no other sym-
ptoms of the disease had at any time presented them-
selves. Other conditions, such as chronic serous
meningitis, might improve temporarily, even to a remark-
able extent, under the drug, and other unexplained cases
(? pseudo-tumours), apparently showing all the symptoms
of intracranial tumours, had been known to benefit or even
disappear. It must be remembered before urging operation
that there were cases of tuberculous foci which improved
instead of getting worse owing to their gradual shrinking,
and that some cases of slowly developing tumour, such as
.osteo-fibroma, remained practically quiescent for many
years. As regards operation, in spite of many difficulties
and failures, yet the occasional brilliant result obtained
and the desperate nature of the disease made every careful
-effort at localization and removal not legitimate, but
strongly to be urged. These two points-namely, the
great suffering in a progressive case when left to itself,
and the occasionally brilliant results of operation even in
apparently hopeless cases-should be constantly borne in
mind. Professor J. M. BBATTIE read a paper, entitled,
-4" Further experiments with a streptococcus isolated from
cases of acute rheumatism." It dealt with the results of
intraperitoneal and intravenous injections of cultures of
,this streptococcus in rabbits, and was illustrated by
,numerous statistical slides.

1JEDICO-CHIRURGICAL SOCIETY OF
GLASGOW.

Friday, March 18th, 1910.
Professor STOCKMAN in the Chair.

The U8e of the Cystoscope.
IDR. J. M. RENTON read notes on some cystoscopic cases.
In Case i-a woman aged 27, with tuberculous disease of
,the right kidney-cystoscopic examination, after the injec-
tion intramuscularly of a solution of indigo-carmine, showed
that only this kidney was functionating, the other having
probably been destroyed by antecedent disease. Treatment
with tuberculous vaccine was successful. In Case ii-a
woman aged 34, with a streptococcal pyelitis-the cysto-
scopic examination determined that the left kidney was
the seat of disease. Incision of the kidney and drainage
resulted in recovery. In Case III-a man aged 29-stone
in the bladder had been diagnosed. The cystoscope
showed merely a chronic cystitis, which bacterial ex-
amination proved to be gonorrhoeal. Case iv-a woman
aged 35-presented symptoms of vesical calculus, but the
sound failed to reveal a stone. With the cystoscope a
small uric acid stone was seen lodged on a shelf of granula-
tions. This was extracted per urethram. In Case v-a
man aged 63-symptoms pointed to prostatic enlargement,
though no enlargement could be felt. Cystoscopic ex-
amination showed a marked intravesical projection of the
prostate. A suprapubic prostatectomy was followed by
recovery. In the last case a woman aged 50 had pain-
less haematuria intermittently for three or four years.
Cystoscopic examination revealed large numbers of small
warty papillomata, which the microscope showed to be
simple in character. By suprapubic operation as many as

possible were removed. Nine months later bleeding re-
curred, and the operation was repeated. Since then eight
months had passed without bleeding, but the cystoscope
still showed a considerable number of papillomata.

Clo8ure of the Cerebral Arterie8.
Dr. GEORGE A. ALLAN read notes on cases illustrating the

effects of temporary and permanent closure of the cerebral
arteries. In one case, the subject of mitral stenosis, there
were recurrent attacks of paralysis without loss of con-
sciousness or sensation. Sometimes the paralysis affected
only the arm, at times the arm and leg of the same side,
or sometimes a hemiplegia was noticed. The recovery
after an attack, which usually lasted fifteen to thirty
minutes, was always complete. The condition was known
to have been in existence for at least three years.
A second case had transient loss of memory lasting for
eighteen hours, events which opcurred during that period
being lost to the patient's consciousness. This case had a
slight high-tension pulse, but no evidence of organic
disease. A third -case developed loss of speech and
paralysis of an arm a few weeks after labour. She
was also the subject of a mitral valvular lesion. Later,
paralysis developed in all four limbs and in the face.
She became blind, and gangrene occurred in several of
the finger tips, the nose, ears, and other sites. The patient
died two months later. Dr. E. HASWBLL WILSON described
the po8t-mortem finding. Thrombosis was found in the
arterioles of the brain, causing cortical necrosis, and in
the peripheral arterioles, where gangrene had developed.
At the same time there was an entire absence of any local
disease of the vessel wall to account for the thrombosis.
The cases were ascribed to angiospasm, in view of the
transient nature of the attack, and the complete recovery
in the first cases, and on account of the absence of lesion
in the arterioles in the last.

GOUT.
WB are pleased to see that Professor LANCEREAUX is still
active and able to contribute to medical literature. His
book on Gout' is based upon long experience, and, like so
many who have written on the subject, he has suffered
from it in his own person. He takes a broad view of the
subject, accepting Sydenham's dictum totum corp04 e8t
podagra as his motto. He thinks there is a tendency to
allow the articular affection to make us forget most of the
other phenomena, and this he considers a grave mistake.
Some may, however, believe that he goes too far in the other
direction, as he includes under gout all that we call
chronic rheumatic arthritis or chronic rheumatism, and
even " epistaxis, dyspepsia, and chlorosis " are regarded by
him as gouty manifestations when they occur in young
women, among whom, he says, they " are observed nearly
exclusively in those of gouty descent." For Professor
Lancereaux gout is a disease of the sympathetic systems
characterized by vasomotor and trophic troubles. His
main argument against the uric acid theory is that excess
of uric acid in the blood has not been found in every case
of gout that has been examined. According to him the
symptoms of gout are " incontestably subordinated to
derangement of the nervous system," which presides over
local circulation and general nutrition, and he finds that
the sudden appearance of the gouty phenomena, their
mobility and intermittence, and the subjective sensations of
pain, burning, and itching are "so many proofs of this
origin." He admits that the true cause of gout is not
known, but he believes heredity to be the efficient cause;
without hereditary predisposition there can be no gout,
and with this predisposition there may be gout in spite of
the absence of all the usual causes, such as excess of
animal food, the use of wine and the like, which, in his
opinion, only aggravate the disease but do not cause it.
He admits that it might be suggested that uric acid is the
poison that acts on the nervous system, but he sets this
aside at once, on the ground that " gout may exist in the
absence of the excess of uric acid in the blood." He sees
a great analogy between the arthritis of tabes and that of

1TraitM de la Goutte. Par le Docteur E. Lancereaux. Paris: J. B.
Bailli6re et Fils. 1910. (Demy 8vo, pp. 431. Fr. 10.)


